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Tne  Division   at   Famiiv  Health   Services  ot    the  hassachusett's 
Department   of    Public   Health   has   implemented   a  Management 
Information   Svstem    (MIS'    for   Earlv    Intervention   Services  in 
order   to  manaae  these   services   more  efficiently.      This   is  a 
summar/  of    the   information   about   children   and   tneir  families 
served   by   tne   forty-four   Early    Intervention  proqraiTis 
throughout   Massachusetts   supported   b-/   the   Division.  The 
informia.tion    is   for   P'lscai    Year    'S5.    Julv    l'^e4   throuah  June, 


Earl'.'    1  n  t  er  \'ent  1  on      E  I  )    is   a  program  of  tnerapeutic, 
eaucationai    and   social    services  which   facilitates  the 
developmental    progress   of   children   between   the   ages   of  birth 
and   three   vears  V'Jhose  developmental    patterns  are  atypical,  or 
who  are   at   serious   risk   to  becomie   atypical    through  the 
influence  of    certain   biological    or   envi  o^onment  al  fr?ctors. 
EI    services  are  focused   on   the  famiiv  unit,    recognizing  the 
crucial    influence  of    the  child's  dailv  environment   on   his  or 
her   growth   ana  development. 


During   FY      35  4701    children   received   Early  Intervention 
services.      These  cnildren   represent   about   2.05".   of  all 
children   age  birth   to  three   in   Massacnuset ts  and   about  19.1"/. 
of    the  population   of    all    children   estimated   to  be  eligible 
for   these  services.      The  numper   of    children   served  by 
indiviauai    EI    programs  ranges   fronri  38  to    131   with   an  average 
of    107  children    served   per   pr  oqr  am .  Ai  most   35   /.  of  the 
children   served   were  below    19  months  of    age  at   the  end   of  the 
fiscal    /ear.      More   tnan   53V.  were  boys.      Although   60/.  were 
white,    non   nispanic,    otner   racial    and   ethnic   groups  served 
are   representative  of    tne  population   of    Massachusetts  as  a 
vshole.      Z'b'i.   of    the   children   served   were   the   only  child    in  the 
famiiv  while  another   3o/.  had   onlv   one   sioling;    25V.  had  four 
or   more   siblings.      More  than   9'JV.   came   from   families   in  which 
Enqlish   was  the  primary   language;    Spanish   was   spok:en   by   57.  of 
the   families.      More   than   237.  of    the  children   camie  from  single 
parent   families  headed   by  mothers.      More   children    lived  with 
grandparents    (0.74/.,'    or    with    foster    parents    (4.57.)    than  with 


<;!n.nqle  oarant    ti<tht?rs    i'j.ZBy.).      HDout   27/.   o-i    tr-e  t      i  1  ^; 
Her /'E'Cl   have   incomes   Geiow    ii'j.'O'.'^'   iwhiie    J.2°;   have    ]  i  ic  ome-ii 
abuse   *3 ''■ ,  i^'ijij .       It    ehould   oe   noted    that   t-Je   has  e   no   i.  ricome 
•f  1  aures  +  a*--   33/.  ot    the  poou  1  at  i  on    ser  \  ed  .      I -lore   t  h   n  "S'l 
receive   some  t  orm  oi    public    <•  i  nanci  al    ass  i  =  t  a.rice  ,    abnu  t  the 
s a m e   tj  e r  c  e r^i  t  a q  e   a r  e   t'l e d  i  c  a  i  ci   e  1  :  a  i  1;^  J  e    an  i;l   n . o r'  e    ':  h  a r  ■    '3 '\    '\  a  ■/ e 
no  health    i  nsurance .      A  ma.orit,    c<  f    the  uiother  s    <■  £.3/. are 
emp  i  oved   full    rime   at   home  while   22%  ha   e   t  u.  1  i    or   p  a  r  t   1 1  ine 
e^mpiovment    outside   ot    the   home.      More   than  of    the  mother- 

were  described   as  unempioved.      MiTiono   the   tat:  her  a   6.:d%  were 
worl-:;ing   full    or   part   time   outside   the   homie   and   more  thia.r'i  S% 
wer  e  un emp 1 o  ved . 


About   3''4%   of    the   children   serv-ed   by  E.I    proqramis   were  referred 
by   hospitals   while   the   ne.-,t    largest   group   of  referrals 
(17.7%)    caiTie   from   ph\sicians.      F'rivate   comiTiunitv  service 
agencies   and   friends  or   relatives  were   the   next   most  common 
referral    sources.      More  than   61';   were   admitted   for  service 
V'Jithin   21   days  of    referral.    Over   one   third    (36%)  were 
admitted    at    less   than    six    months  of    age;    9%  were   less  than 
o n  e  m o n  t  n   o  1  d   a  t   a q  in  i  h  s  i  on  - 


To  define   the   s  e  r  v  i  c  e  p  o  p  u  i  a  1 1  o  n   w  1 1  h   a  n  -v   a  c  c  u  r  a  c  ■  >-    it    i  s 
necessarv  to  review  chronic   disabling   conditions,  prenatal 
and   perinatal    factors  and    indicators  of    fanuiv'   stability  and 
functioning.      The  p!-"actica.i    application   of    T-jossem's  well 
known   risl-;   factors   is  difficult    in    v  i  ew  of    the  dynamic  ana 
interactive  nature  of    these  conditions   and   because  of  the 
chalienqes   to   object i/itv   faced   by   service   providers  when 
dealing   with    sensitive   family  situations.      About   51%  of  the 
children   served   in   EI    programs  presented   with  established 
risk   factors,    £.3%  with   envi  oronmental    risl-    factors   and  51% 
with   Diologicai    risl-:;    factors.      These   niumbers   suggest   that  the 
categories  may   not   be  discrete  enough.      It    is  useful    to  also 
review   the   service  population   by   disabling   factors.  Almost 
one   half    of    the   children    served   had   at    least   one  specific 
diagnosed   probleiTi.      The  most   comimon    is   congenital    abnor  rrial  i  ty 
(15%;.      Others  inciude: 


Failure  to  Thrive  S.l'/. 

Cerebral    F'alsy  7'.  3% 

D  o  ^7  n    S  ■/  n  d  r  o  ffi  e  6  .  Z'  % 

H  y  u  r  o  c  e  p  h  a.  i  y  5  .  0 '/. 

M 1  c  r  oc  ep  h  a  1  y  7^ .  1  % 

Sp 1 n a   B 1 f 1 d  a  1.7% 

Congenital    In -feet  ion  1.5% 

Traumatic   head   iniurv  1.0% 

A  review  of    perinatal    factors   indicates  that   40%   of  the 
children   had   received   neonatal    intensive  care  or   special  care 
nursery  services.      The   averaqe  gestational    period   was  37.15 


w  e      s  ;    I'  8      w  ere   b  c  r  n      r  e  ni  a  t  li  r  e  i  ■ .  .       T  t"  i  e   a   e  r-  b  q  e   D  i  r  t  r  i  w  e  i  c;  h  t 
was  279.^  qr  ams    '  c. .  1 13  DOu.nq=-  •    while    13"'.  wei  qhed    i  e 5 t  h  => n    1  500 
grams    '.3.3  pounds at  birth.      h I  most    12".  o-f   the  mothers  were 
1 9  vear s  ol  a  or    -/ounqer   at   the-   child'  s  b  i  r t I'l   while    1  were 
o  1  d  s  r   t  h  a  n    3  3    /  e  a  r  s . 


The  pr  i  mar-,-   ser -vi  ce  modes  ot   £  I    in   Massachusetts  are  home 
based,    center   based    individual,    ana   cent-s''   base^cl   qr  ou.p 
services.       In   FY    -'65    11/.   ot    the   children   received  service 
throuqh   all    o-f    these  modes,    about   35"'.  received   hoine  ba-sed  and 
center   based   group    ser\'ices,    5   37.  received   center   based  group 
only  while   36/.  received   home  based   ser-vices  onl-y. 
Early    Intervention   services    in   Massachusetts  utilize  both  the 
tr  an  sd  1  c  1  p  1  1  nar  ■/   and   the  mu  1 1 1  a  i  c  i  p  1  i  nar      team   approaches  to 
service.      All    children   are  assigned   a   case  manager   who  is 
usually   -from  the  profession   most    immediately  relevant   to  the 
child   or   family-' s  needs.      The  percent   of    children  receiving 
services   from   the  various  primary   providers   is   a-s  follows: 

PRIMARY   PROVIDER  X  PRIMARY   PROVIDER  "/. 


Educator 

Physical  Therapist 
Speech  Therapist 
P SVC hoi  oq 1 st 


11.9  Occupational 
13..  1        Nur  se 
2.  1 


1  0 .  4 

T  her ap i st  13. 3 

15.3 


As  noted   earlier,    47C'l    children   were  served   in   FY    '65.  Due 
to  discharoes   at   age   three   and   for   other   reasons,    the  number 
served   at__anv  jjq^  is   lower   than   the  total  served 

in   a  year.      About   3037  children   were  being   served   by  EI 
programs   on   October    1    of    1985.      About   5300  will    be  ser-^-'ed  in 
total    in   FY    ' 36 . 


We  welcome  inguiries  about  our 
For  further  information  please 
Knowles   at    (617)  727-5S22. 


services  and  about   the  Mlb. 
contact   Karl    Kastorf   or  Alice 


> 
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July   1,   1985  -  June   30  ,  1986%/-^,^ 

1.     i^v,     corvirp*;-   Earl  y^^^tii  1  (ife'ood 

The     Division     of     f  ^™  ^  V,   .  ""^^^I*  ?  'ac  u  se     s  'oepartment 

Developmental     Services  unit  0     the  Mac  and 

°f  ^;:^rr„  "'t  ic  p  Ided  rnr^ugh  th'e  Early  intervention 
monitoring  Early     Intervention     (EI)     is  a 

Program  ^  l^^^^'^f/j^^     educational     and     social  services 

nroqram     of     therapeutic,     t^uu  nroaress     of  children 

facilitates     the     --el  opmental  ^^progress     ^^^^^  ^^^^^ 

between         the     _ages         u  3Pe  at  serious 


DeLweeii  :,^-un^r^^        or     who    are   at   b^i  luuo 

developmental   patterns  a  e     atyP,c<il,  „f  „rtain 

risk     to     become     ^t^pical   through  tne  services  are 

biological  or  environmenta  'l';ll[l\^^„g  the  crucial 
Irfrurnce°"of'"he^^c;Ud.r"aiir:^:inonLnt  on  his  or  her 
growth  and  development. 

The  Early  Childhood  0-^i/^P-"^/„|  ^  ^e"  cl  fe  n  t  s"  ^  L  rle"' i  i 
maintains  an  J^t^^-^^^^/^frams  The  database  was  designed  to 
the  43  contracted  P"°9"™f "   ^         „  manage  and  monitor  the 

enable  the  ECDSU  _  ^     ^L^rmat^on     collected  at 

service     system.     Client  speci  ^^^^       soc i odemog raph i c , 

admission  and  .'J^"  ^?„,ral  and  service  information, 
perinatal,     diagnostic  ^  "^"^^        'terl  y     since     1984  and 

'The     information  has  been  u  dated  presented  in  this 

the  information  is  ^^greg  ted  The  data  p  ^.bmitted 
summary     reflects     inforraat  on        ^^"^^0         86  i.  1985 

forms       A  br  ef  summary  of  the  data  lor 
through  June  30,   1986)   is  presented  here. 


Int  roduct i  on 


curing  FV  86  ,  5679  chi 1 d ren  and  their  f ami  1 ies  received 
service     from  the  ^1  P-g-ms  .     ^  i  ncrease^^of 

from  FY  85.         It     has     °''<'"  ^  be  eligible  for 

children     from     birth     to     three  ^^ars  allowed  the 

early  i  nterventi  on  serv  ,c     .     An  "P     f^^^^^^.^vice  eligible 


eariy        =   i„,rease  its  ability  to  service  eiig' 

service     system     to  '  , ' ?g  ^  b  1  e  i  n  FY  85  to  21.0% 

clients   from  18.1%     ot     Lnube     ci  y 


1  n 


FY  86 


The     E.     programs  range  from  34  to     181     childreh     and  ^their 
:^h?;rrrn."     ll'  Zl     \r\9Te\t.Tr:'''JreS,^0,  Child 
active     in  the  system. 


re  n 


! 
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When  contracting   for  services     in   1985,   it  was  estimated  that 

2,832  children  could   receive  service  at  one  time.  During 

FY  86  the  programs  exceeded  that     expectation     by     30%.  It 

appears  that   the  programs  grew  during  the  course  of 

FY     86,     as  only   1,987  children  were  active  at  the  end  of  the 

f i  rst  quarter  . 


Soci  od emog  raph  i  c 

GEOGRAPHY  -  The  EI  programs  are  located  throughout  the  state 
to  serve  all  351  cities  and  towns.  The  regional 
distribution  of  clients  was  as  follows  according  to  the 
Division's   regional  structure: 


Western 
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Cent  ral 
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programs 

Northeast 

22 
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programs 

Southeast 

23 
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p  rog  r ams 

Greater  Boston 

18 

.  7 

% 

9 

programs 

AGE   -  The  average  age  of  children  active   in  the  program  on 

June  30,  1986  was  24  months.  One  third  of  the  children 
were   18  months  or  younger  at  that  time. 

GENDER   -  Fifty-eight  percent  of  the  children  were  male. 

RACE  -  Eighty  percent  were  white.  Blacks,  hispanics,  mixed 
racial  and  asian  populations  were  proportionately 
represented  as  they  are  in  the  population  as  a  whole. 

FAMILY     COMPOSITION  -  Single  child  households     comprised  37% 

of  the     served     clients.         Thirty-four     percent  had  one 

other  sibling,  18%  had  two  other  siblings  and  11%  had 
more  than  two  siblings. 


Two-thirds  of  the  children  lived  in  a  two  parent 
household  and  one-fourth  of  the  children  lived  in  a 
single  parent  household.  Four  percent  lived  with  a 
foster  family  and  another  4%  lived  in  another 
arrangement,  usually  a  teenage  parent  with  their 
parent  . 


LANGUAGE  -  Ninety  percent  indicated  the  primary  language 
spoken  at  home  was  English.  Five  percent  spoke  Spanish 
and  another  5%  spoke  another  language. 


i 
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INCOME         -       Estimates     of     family     income  are  predictably 

difficult     to     obtain.         Twenty-seven  percent     of  the 

families  had  an  income  unreported  .  The  income 
distribution  was  as  follows: 

lessthan$9,999  30% 

$10,000   -  $19,999  17  % 

$20,000   -  $29,999  13  % 

more  than  $30,000  13% 

Thirty-eight  percent  of  the  families  received  some  form 
of  financial    public  assistance. 

EMPLOYMENT   -  Nearly  two- 
full    time  in  the  home.     Nine     percent  were  employed  full 
time     outside  the  home.     Seven   percent     of     the  mothers 
were  unemployed.         Fifteen     percent  of  the  mothers  were 
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Se V e n ty  -  e i g h t  percent  of  the  fathers  were  employed 
full-time  outside  the  home.  Eight  percent  of  the 
fathers  were  unemployed. 


Service  Information 

REFERRAL  -  Referrals   for  EI  services     came     from     a  variety 

of  sources  during  FY  86.  Those  referrals  are  listed 
below: 

Hospi  tal s  34  % 

Private  Physicians  18% 

Otherusuallyself  16% 

Community  Agency  14  % 

State  Agency  11  % 

Fri end/ Rel at i ve  7  % 

AGE  AT  REFERRAL  -  Almost  60%  of  the  children  were  referred 
by  the  time  they  were  12  months  old.  The  average  age 
at  referral  was  11.6  months  during  FY  86.  Eighteen 
percent  were  admitted  into  service  within  one  week  of 
their  referral  an  additional  39%  were  admitted  within 
one  month  of  their  referral.  There  was  a  slightly 
longer  wait  for  service  over  the  time  that  elapsed  from 
referral   to  admission  during   FY  85. 

AGE  AT  ADMISSION  -  Over  half  (56%)  of  the  children  were 
admitted  into  service  before  their  first  birthday.  The 
average  age  at  admission  was   12.82  months. 
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PLANNED  SERVICES  -  EI 
services  that  includ 
therapies,  as  well 
management  services 
families.  These  se 
h ome  or  at  the  prog 
basis.  The  services 
were: 
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providers  with  the  following  educational  backgrounds: 

Education  26% 

Nursing  17  % 

Speech  14  % 

Occupational    Therapy  14% 

Social   Work/Psychology  14% 

Physical    Therapy  13  % 

DISCHARGE   -  There  were   1,926  children  discharged  during 

FY  86.  The  average  length  of  service  was  15.6  months. 
Eighteen  percent  of  the  children  received  service  for 
longer  than  24  months.  Forty-four  percent  received 
service  for  less  than  one  year. 

Sixty-one  percent  of  the  children  were  discharged  when 
they  were  older  than  33  months.  The  average  age  at 
discharge  was   30.87  months. 

DISCHARGE  REFERRAL  -  Children  discharged  during     FY     86  were 
referred  to  a  variety  of  services  including: 

Local    school    system  53% 

Otherservices  41% 

Parents,   no  other  service  21  % 
Nursery  s h oo 1 / Head s t a r t 

daycare  24% 
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DISCHARGE  REASON  -  The  reason  for  discharge  was  most  often 
the  upper  age  limit  of  the  program;  64%  were  discharged 
becaui>e  they  were  three  years  of  age.  Fifteen  percent 
were  discharged  because  the  family  moved,  and  another 
14%  were  discharged  because  the  parent  terminated  or 
the  family  was  not  complying  with  the  service  program. 
Ten  percent  were  discharged  because  further  service  was 
not   i  nd  i  cat ed  . 


Clinical    I n  f o  rmat  i  on 

RISK  FACTORS  -  Children  often  exhibit  a  combination  of 
risk  factors.  Fifty  per- cent  of  the  children  served 
during  FY  86  had  a  biological  risk  factor:  low 
birthweight,  premature  birth,  combination  of  medical 
conditions,  or  perinatal  concerns,  etc.  Fifty  percent 
had  an  established  risk  factor:  Downs  Syndrome, 
Cerebral  Palsy,  Hydrocephaly,  Microcephaly,  or  Failure 
to  thrive.  Sixty-three  percent  had  an  environmental 
risk  factor:  teenage  parent,  limited  parent,  family  in 
crisis  or  protective  service  case,  etc. 

Categorization  of  the  children  served  might  look  like 
this: 

Envi  ronmental 
Established 
Biological 

Establ ished/Biological 
Envi  ronmental /Bi  ol ogi  cal 
Establ i  shed/ Envi  ronmental 
Established/Biological/ 
Envi  ronmental 

Only  51%  of  the  children  exhibit  risk  factors  in  one 
category. 

PERINATAL  CONDITIONS  -  Forty  percent  of  the  children 
received  special  care  after  birth  in  an  neonatal 
intensive  care  unit  or  special  care  nursery. 
Twenty-one  percent  weighed  less  than  2500  grams  at 
birth,  the  average  weight  was  2792  grams, 
6  lbs.  5  oz.  The  average  birthweight  for  the  general 
population  for  children  born  from  1983  to  1985  was  3387 
g  rams ,   7  lbs.   10  o  z . 
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Fourteen  percent  of  the  children  had  a  gestation  period 
of  less  than  32  weeks,  the  average  gestation  was  37.06 
weeks.  The  average  gestation  period  for  the  general 
population  was   39.98  weeks. 

Eleven  percent  of  the  EI  population  had  mother's  who 
were  less  than  19  at  childbirth,  while  mothers  less 
than  19  at  childbirth  were  only  nine  percent  of  the 
general  population. 

MEDICAL     CONDITIONS     -  EI  clients  have  a  variety     of  medical 
problems,  they  are  presented  here: 


Neuromuscul ar 

20 

% 

Respi  ratory 

13 

% 

Nutritional 

12 

% 

Ca  rd  i  ac 

9 

% 

Se i  zu  r e 

9 

% 

Ki  d ney 

2 

% 

Other 

13 

% 

SPECIFIC  DIAGNOSED  PROBLEMS  -  The  most  common  problem 
indicated  on  the  client  database  was  congenital 
abnormality.  Failure-to-thrive  was  indicated  as  a 
problem  for  6%  of  the  population.  Downs  Syndrome  and 
Cerebral  Palsy  each  for  5%  of  the  population,  and 
Hydrocephaly  for  4%  of  the  population. 

Sixty  percent  of  the  children  did  not  have  a  diagnosed 
condition.  Twenty -nine  percent  of  the  children  had  one 
diagnosed  condition  and  10%  had  two  or  more  conditions, 
during   FY  85,   13%  had  two   or  more  conditions. 

FUNCTIONAL  PROBLEMS  -  Information  is  collected  on  skill 
levels  in  functional  areas.  Twenty  percent  of  the 
population  served  during  FY  86  did  not  have  a 
functional  problem,  while  52%  had  three  or  more 
functional  problems.  The  following  indicates  the 
percentage  of  children  which  had  a  severe  impairment  or 
de 1  ay  : 


Expressive  language 

16 

% 

Gross  motor 

12 

% 

Fine  motor 

10 

% 

Receptive  language 

9 

% 

Social  skills 

7 

% 

Cognitive  skills 

7 

% 

Vi  s  i  on 

4 

% 

Hear i  ng 

2 

% 
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FAMILY  PROBLEMS  -  Information  is  collected  concerning  family 
issues  and  stability  of  the  home  environment. 
Thirty-seven  percent  of  the  population  served  were  not 
described  as  having  any  of  the  needs  or  problems 
listed.  Eighteen  percent  had  two  or  more  family 
problems.  The  percentage  of  children  indicated  as 
having  the  following   family  problems   is   as  follows: 


Familysupport  49% 

Parentingskills  33% 

Parent  emotional    status  25  % 

Family  crisis  19  % 

Parent  attachment  11  % 

Protective  service  case  11  % 

Parent  cognitive  status  10  % 

Parental    substance  abuse  4  % 


Conclusion 


Some  of  the  differences  between  FY  85  and  FY  86  can  be 
attributed  to  data  coding  and  clarification.  After  one  year 
of  completing  forms  and  receiving  the  aggregate  information, 
programs  have  been  able  to  identify  inconsistencies  in  their 
data  recording  and  have  tried  to  alleviate  some  of  the 
inherent  problems.  The  major  differences  are  attributed  to 
an  increase  in  funding,  through  the  participation  of  the 
state  Medicaid  agency,  which  allowed  the  programs  and 
service  system  to  grow  in  ways  that  would  allow  them  to 
reach  more  children  and  families  and  be  more  creative  in 
outreach  attempts  and  service  provision. 


The  ECDSU  staff  welcomes  inquiries  about  the  service  system 
and  the  client  database.  For  further  information  contact 
Karl  Kastorf,  Unit  Director  at  (617)  727-5089  or  Alice 
Knowles  at   (617)  727-6436. 


Prepared  by:     Alice  M.   Knowles,   Project  Manager 
Statistics  and   Evaluation  Unit 
Division  of  Family  Health  Services 
150  Tremont   Street   -  4th  Floor 
Boston,     MA  02111 
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COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTMENT  OF  PUBLIC  HEALTH 
DIVISION  OF  FAMILY  HEALTH  SERVICES 


EARLY  INTERVENTION 
FY  '87  Data  Summary 


T50  TremoriL  St.  ^'^'Srsi 
Boston,  HA    02111  f.'^ 


Early  Intervention  (EI)  is  a  program  of  therapeutic,  educational  and 
social  services  which  Facilitates  the  developmental  progress  of  children 
between  the  ages  of  birth  and  three  years  whose  developmental  patterns 
are  atypical,  or  who  are  at  serious  risk  to  become  atypical  through  the 
influence  of  certain  biological  or  environmental  factors.    EI  services 
are  focused  on  the  family  unit,  recognizing  the  crucial  influence  of  the 
child's  daily  environment  on  his  or  her  growth  and  development. 

The  Division  of  Family  Health  Services  of  the  Massachusetts  Department  of 
Public  Health  has  implemented  a  Management  Information  System  (MIS)  for 
Early  Intervention  Services  for  the  purpose  of  managing  EI  services  more 
efficiently.    This  is  a  summary  of  the  information  about  children  and 
their  families  served  by  the  forty-three  Early  Intervention  programs  in 
Massachusetts  supported  by  the  Division  of  Family  Health  Services  for 
Fiscal  Year  '87;  July  1,  1986  through  3une  30,  1987. 

During  FY  '87  6,b63  children  received  Early  Intervention  services.  These 
children  represent  about  2.89%  of  all  children  age  birth  to  three  in 
Massachusetts  and  25.8%  of  the  population  of  all  children  estimated  to  be 
eligible  for  these  services.    The  number  of  children  served  by  individual 
EI  programs  ranges  from  62  to  341  with  an  average  of  153  children  served 
per  program.     Seven  programs  served  over  200  children  during  this  time 
period.    Almost  27%  of  the  children  served  were  18  months  of  age  or 
younger  at  the  end  of  the  fiscal  year.    More  than  59%  were  boys. 
Although  79%  were  white,  non  hispanic,  other  racial  and  ethnic  groups 
served  are  representative  of  the  population  of  Massachusetts  as  a  whole. 
37%  of  the  children  served  were  the  only  child  in  the  family  while 
another  35%  had  only  one  sibling.     English  was  the  primary  language 
spoken  in  90%  of  the  families;  Spanish  was  spoken  by  5%.    More  than  25% 
of  the  children  came  from  single  parent  families  headed  by  mothers.  More 
children  lived  with  grandparents  (0.90%)  or  with  foster  parents  (A. 7%) 
than  with  single  parent  fathers  (0.31%).    About  30%  of  the  families 
served  have  incomes  below  $10,000  while  17%  have  incomes  above  $30,000. 
(Note:  there  are  no  income  figures  for  24%  of  the  population  served.) 
More  than  38%  receive  some  form  of  public  financial  assistance,  with  40% 
receiving  Medicaid.    5%  of  these  children  have  no  health  insurance.  A 
majority  of  the  mothers  (62%)  are  employed  full  time  at  home  while  24% 
have  full  or  part  time  employment  outside  of  the  home.    More  than  8%  of 
the  mothers  were  described  as  unemployed.    Among  the  fathers  living  with 
their  children,  82%  were  working  full  or  part  time  outside  the  home  and 
7%  were  unemployed. 


About  33%  of  the  children  served  by  EI  programs  were  referred  by 
hospitals.    The  next  largest  group  of  referrals  (18%)  came  from 
physicians.     Private  community  service  agencies  and  friends  or  relatives 
were  the  next  most  common  referral  sources.    More  than  41%  were  admitted 
for  service  within  21  days  of  referral.     Over  one  third  (38%)  were 
admitted  at  less  than  six  months  of  age:  8%  were  less  than  one  month  old 
at  admission. 

The  service  population  of  El  children  and  their  families  is  reviewed  in 
regard  to  the  following  conditions:  chronic  disabilities,  prenatal  and 
perinatal  factors  and  indicators  of  family  stability  and  functioning. 
Ijossem's  well  known  risk  factors  are  used  for  this  purpose.  However, 
using  Ijossem's  risk  factors  is  difficult  because  of  the  dynamic  and 
interactive  nature  of  these  conditions  and  because  of  the  challenges  to 
objectivity  faced  by  service  providers  when  dealing  with  sensitive  family 
situations.    Using  Ijossem's  risk  factors  revealed  that  47%  of  the 
children  served  in  El  programs  had  established  risk  factors,  64% 
environmental  risk  factors  and  48%  biological  risk  factors.  These 
numbers  suggest  that  the  categories  may  not  be  discrete  enough. 
Therefore  it  is  useful  to  also  review  the  service  population  by  disabling 
factors.    Forty  percent  of  the  children  served  had  at  least  one  specific 
diagnosed  problem.    The  most  common  is  congenital  abnormality  (11%). 
Others  include: 


A  review  of  perinatal  factors  indicates  that  43%  of  the  children  had 
received  neonatal  intensive  care  or  special  care  nursery  services.  The 
average  gestational  period  v^/as  36.95  weeks:    39%  were  born  prematurely. 
The  average  birthweight  was  2769  grams  (6.12  pounds)  while  14%  weighed 
less  than  1500  grams  (3.3  pounds)  at  birth.    11%  of  the  mothers  were  19 
years  old  or  younger  at  the  child's  birth  while  14%  were  older  than  33 
years . 

The  primary  service  modes  of  El  in  Massachusetts  are  home  based,  center 
based  individual,  and  center  based  group  services.     In  FY  '87,  47%  of  the 
children  received  home  based  services  only,  28%  received  both  home  based 
and  center  based  group  services,  3%  received  center  based  group  only  and 
10%  received  services  through  all  three  modes.    Early  Intervention 
services  in  Massachusetts  utilize  both  the  transdiscipl inary  and  the 
multidiscipl inary  team  approaches  to  service.     Every  child  is  assigned  a 
case  manager  who  is  usually  from  the  profession  most  immediately  relevant 


Fai 1 ure  to  1 hr i ve 
Dovv/n's  Syndrome 
Hydrocephal y 
Cerebral  Palsy 
Microcephaly 
Spina  Bifida 
Congenital  Infection 
Traumatic  head  injury 


5.2% 
4.5% 
3.8% 
3.3% 
1  .9% 
1  .4% 
1  .2% 
0.9% 


to  the  child's  or  family's  needs.  The  percent  of  children  receiving 
services  from  the  various  primary  providers  is  as  follov.'s: 


Over  half  of  the  children  served  by  El  programs  were  discharged  at  three 
years  of  age.    Another  10%  required  no  further  services.     The  average  age 
at  discharge  Vvias  2.5  years.     49%  were  referred  to  public  schools,  SPED, 
Headstart  or  another  preschool  or  day  care.    The  average  length  of  time 
for  a  child  to  be  in  El  was  16  months. 

As  noted  earlier,  6,563  children  and  their  families  were  served  by  El 
programs  during  FY  '87.    There  were  2,916  admissions  and  2,496  discharges 
during  this  same  time  period.    At  any  given  time,  the  number  of  children 
found  to  be  receiving  services  is  lower  than  the  total  number  served  due 
to  discharges.    The  average  number  of  active  clients  during  FY  '87  was 


Educator 
Nurse 

Speech  therapist 
Physical  therapist 
Occupational  therapist 
Social  worker 
Psychol og i  st 


24  .8% 
17.7% 
14.7% 
14.0% 
13.7% 
9.8% 
3.4% 


3,7  66. 


We  v^elcome  inquiries  about  our  services  and  about  the  MIS.  For  further 
information  please  contact  Karl  Kastorf  at  (617)  727-5089. 
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EARLy  INTERVENriCTJ  OVERVIEW 


Early  Intervention  (E.I.)  is  a  program  of  therapeutic,  educational  and 
social  services.    It  facilitates  the  developmental  progress  of  children 
between  the  ages  of  birth  and  three  years  vAiose  developmental  patterns 
are  atypical,  or  vdio  are  at  serious  risk  to  become  atypical  through  the 
influence  of  certain  biological  or  environmental  factors.  E.I. 
services  are  focused  on  the  family  unit,  recognizing  the  crucial 
influence  of  the  child's  daily  environment  on  his  or  her  growth  and 
development. 

The  Bureau  of  Parent,  Child  &  Adolescent  Health  of  the  Massachusetts 
Department  of  Public  Health  has  irrplemented  a  Management  Information 
System  (MIS)  for  Early  Intervention  Services  for  the  purpose  of 
managing  E.I.  services  more  effectively.    This  is  a  summary  of  the 
information  about  children  and  their  families  served  by  the  forty-three 
Early  Intervention  programs  in  Massachusetts  supported  by  the  Bureau  of 
Parent,  Child  &  Adolescent  Health  for  Fiscal  Year  1988:  July  1,  1987 
through  June  30,  1988. 


curing  Fiscal  Year  1988  6,774  children  received  Early  Intervention 
services.    These  children  represent  about  2.5  percent  of  all  children 
age  birth  to  three  in  Massachusetts  and  26.7  percent  of  the  population 
of  all  children  estimated  to  be  eligible  for  these  services.  The 
number  of  children  enrolled  in  individual  E.I.  programs  ranged  from  56 
to  378  with  an  average  of  158  children  served  per  program.  Ten 
programs  served  over  200  children  each  during  this  time  period. 
One-third  of  the  children  served  were  18  months  of  age  or  younger  at 
the  end  of  the  fiscal  year. 


As  stated,  6,774  children  and  their  families  were  served  by  E.I. 
programs  during  Fiscal  Year  1988.    There  were  2,716  admissions  and 
2,632  discharges  during  this  period.    The  average  number  of  active 
clients,  the  number  of  children  receiving  services  at  any  given  time, 
during  Fiscal  Year  1988  was  4,038.    Between  Fiscal  Year  1987  and  Fiscal 
Year  1988  there  was  a  4.4  percent  increase  in  the  number  of  children 
served  by  Early  Intervention  programs  in  Massachusetts. 


SOCTOraMXRAEHEC  OIARACTERISTICS 

Highlights  of  some  of  the  sociodemographic  characteristics  of  the  E.I. 
children  and  their  families  are  as  follows: 

SEX  •    Over  half  of  the  E.I.  clients  were  boys  (59.0%) 


RACE  •    The  majority  of  E.I.  children  (81.8  %)  were 

v/hite  (non-Hispanic)  .  There  were  6.7  percent 
black  and  1.8  percent  Asian.  In  cortparing  this 
with  the  racial  distribution  in  MA,  E.I.  had  a 
greater  proportion  of  minorities. 


ETHNICITY       •    Latino's  were  the  largest  minority  ethnic 
group  (6.5%) . 


FAiyCILY 

coyiposi- 

TION 


Eleven  percent  of  the  mothers  were  19  years 
old  or  younger  at  the  child's  birth  v.-hile 
15.2  percent  were  older  than  33  year^. 

More  than  one  fourth  (26.4%)  of  the  children  came 
from  single  parent  families  headed  by  mothers. 


More  children  lived  with  grandparents  (1.0' 
or  with  foster  parents  (4.6%)  than  with 
single  parent  fathers  (0.4%). 

Thirty-six  percent  of  the  children  served 
were  the  only  child  in  the  family  while 
another  35.9  percent  had  only  one  sibling. 


) 


lANGUAGE       •    English  was  the  primary  language  spoken  in  90.5 
percent  of  the  families;  Spanish  was  spoken  by 
4.8  percent. 


INOOVE  •    Over  one  fourth  (27.1%)  of  the  families  served 

had  incomes  below  $10,000. 

•    About  20  percent  had  incomes  above  $30,000. 
(Note:  there  are  no  income  data  for  24.0% 
of  the  population  served.) 


EUBLIC  •    More  than  one  third  (38.5%)  received  some  form 

ASSISTANCE         of  public  financial  assistance,  such  as  AFDC, 
SSI,  Employment  Training. 

•  Medicaid  benefits  were  received  by  40.3  percent 

•  E.I.  children  had  no  health  insurance  in  4.1 
percent  of  the  cases. 

•  Over  half  (57.2%)  of  the  E.I.  clients  were  also 
receiving  WIC  at  the  time  of  registration. 


MOTHER'S 
MENT 


•    A  majority  of  the  mothers  (62.4%)  were 
enployed  full  time  at  home  as  honemakers. 


•    One  in  four  of  the  mothers  (24.5%)  had  full 
or  part  time  enployment  outside  of  the  hcsne. 


•    In  5.9  percent  of  the  cases,  mothers  were 
described  as  unenployed. 


FATHER'S 

EMPIDY- 

MENT 


•    Among  the  fathers  living  with  their  children, 
82.1  percent  were  working  full  or  part  time  out- 
side the  home;  6.4  percent  were  unenployed. 


REFERRAIg  &  AEKESSIONS 


One  third  (33.2%)  of  the  children  served  by  E.I.  programs  were  referred 
by  hospitals.    The  next  largest  group  of  referrals  (18.9%)  came  from 
physicians.    Private  community  services  agencies  and  friends  or 
relatives  were  the  next  most  common  referral  source.    More  than  one 
third  (35.5%)  were  admitted  for  service  within  21  days  of  referral. 
The  percent  of  children  admitted  into  an  E.I.  program  at  less  than  six 
months  of  age  was  39.6  percent;  7.4  percent  were  less  than  one  month 
old  at  admission. 


The  average  length  of  time  for  a  child  to  be  in  E.I.  was  16  months. 
The  three  major  reasons  for  discharging  an  E.I.  client  were: 


The  following  table  shows  v^ere  these  children  were  referred  at  the 
time  of  discharge: 


DISCHARGES 


•  The  child  reached  3  years  of  age  (54.3%) 

•  The  family  moved  (13.4%) 

•  No  further  services  were  needed  (9.8%) 


REFERRALS 


PERCEOT 


Public  school,  lEA,  SPED 

Parent,  no  other  seirvices 

Other  services 

Day  care,  preschool 

Another  E.I.  program 

Headstart 


35.2 
22.9 
17.1 
13.6 
6.2 
5.0 


RISK  FACPORS  &  DIftGNOSIS 

Tj ossein's  risk  factors  are  used  in  E.I.  in  order  to  categorize  clients 
and  their  families  into  risk  categories.    E.I.  children  and  their 
families  are  reviewed  in  regard  to  the  following  conditions:  chronic 
disabilities,  prenatal  and  perinatal  factors  and  indicators  of  family 
stability  and  functioning.    Using  Tjossem's  risk  factors  can  be 
difficult  because  of  the  dynamic  and  interactive  nature  of  these 
conditions  and  because  of  the  challenges  to  objectivity  faced  by 
service  providers  v^en  dealing  with  sensitive  family  situations.  The 
graph  below  shows  the  distribution  of  E.I.  clients  using  Tjossem's  risk 
factors : 

RISK  CMUQCKEES* 


•k 

There  were  1.5  percent  vdio  were  unable  to  be  categorized  into  a  risk 
group  because  of  insufficient  information. 


In  addition,  it  is  useful  to  review  the  service  population  by  disabling 
factors.    Over  one  third  (37.3%)  of  the  children  at  admission  had  at 
least  one  specific  diagnosed  problem.    The  following  table  gives  a 
breakdown  of  diagnosis: 


DIAGNOSIS*  PERCENT 


Congenital  Abnormality 

10. 

5 

Vision  Iitpairroent 

7. 

8 

rieari-ng  XinpaxzTiienu 

o  • 

Q 

Failure  to  Thrive 

4. 

6 

Down's  Syndrome 

4. 

3 

Hydrocephaly 

3. 

6 

Cerebral  Palsy 

2. 

5 

Microcephaly 

1. 

,6 

Spina  Bifida 

1, 

.4 

Congenital  Infection 

1. 

,3 

Traumatic  head  injury 

0. 

,7 

Fetal  Alcohol  Syndrome 

0. 

.2 

Autism 

0. 

.1 

A  review  of  perinatal  factors  indicated  that  43.5  percent  of  the 
children  had  received  neonatal  intensive  care  or  special  care  nursery 
services.    The  average  gestational  period  of  36.9  weeks  was  slightly 
under  the  37  week  period  for  mature  gestation;  41.1  percent  were  bom 
prematurely.    The  average  birthweight  was  2753.3  grams  (6.1  pounds). 
Thirty-six  percent  were  low  birth  weight  infants  (less  than  2500  grams) 
and  13.6  percent  were  very  low  weight  infants  weighing  less  than  1500 
grams  (3.3  pounds)  at  birth. 


SERVICES 

.  Early  Intervention  programs  in  Massachusetts  utilize  both  the 
transdisciplinary  and  the  multidisciplinary  team  approaches  to 
service.    Every  child  is  assigned  a  case  manager  v*io  is  usually  from 
the  profession  most  immediatley  relevant  to  the  child's  or  family's 
needs.    The  percent  of  children  v^o  received  services  from  the  various 
primary  providers  were  as  follows: 


PRIMARY  PROVIDER 

PERCENT 

Educator 

25. 

,4 

Nurse 

17. 

.8 

Speech  therapist 

14. 

.6 

Riysical  therapist 

13. 

.9 

Occupational  therapist 

13. 

.3 

Social  worker 

9, 

.7 

Psychologist/counselor 

3, 

.6 

Other 

1, 

.7 

These  categories  overlap  since  11.5  percent  of  E.I.  children  have 
more  than  one  diagnosed  problem. 


SUMMARY 


Early  Intervention  facilitates  the  developmental  progress  of  children 
between  the  ages  of  birth  and  three  years  v^o  have  been  determined  to 
be  at  risk  for  developmental  delay  due  to  an  established,  biological, 
or  environmental  risk  factor.    Each  E.I.  program  provides  both 
center-bcised  services  for  the  children  as  well  as  the  parents  and 
home-based  individual  treatment.    E.I.  staff  providing  services 
consist  of  educators,  nurses,  speech  therapists,  physical  therapists, 
occupational  therapists,  social  workers,  and  counselors.    During  Fiscal 
Year  1988  6,774  children  received  E.I.  services  with  an  average  of 
4,000  children  receiving  services  at  any  given  time. 


For  further  information  about  the  Early  Intervention  Management 
Information  System,  please  contact  Jean  Price  at  (617)  727-6498  or  Ron 
Benham  at  (617)  727-5090. 
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EAI^Y  INTERVElfriCM  OVEHVlhW 


Early  Intervention  (E.I.)  is  a  program  of  therapeutic,  educational  and 
social  services.    It  facilitates  the  developrental  progress  of  children 
between  the  ages  of  birth  and  three  years  vdiose  develorxnental  patterns 
are  atypical,  or  viho  are  at  serious  risk  to  become  atypical  through  the 
influence  of  certain  biological  or  environmental  factors.  E.I. 
services  are  focused  on  the  family  unit,  recognizing  the  crucial 
influence  of  the  child's  daily  environment  on  his  or  her  growth  and 
developnent . 

The  Bureau  of  Parent,  Child  &  Adolescent  Health  of  the  Massachusetts 
Department  of  Public  Health  has  implemented  a  I^fenagement  Information 
System  (MIS)  for  Early  Intervention  Seiivices  for  the  purpose  of 
managing  E.I.  services  more  effectively.    This  is  a  s^jmmary  of  the 
information  about  children  and  their  families  served  by  the  forty-three 
Early  Intervention  programs  in  Massachusetts  supported  by  the  Bureau  of 
Parent,  Child  &  Adolescent  Health  for  Fiscal  Year  1989:  July  1,  1988 
through  June  30,  1989. 


During  Fiscal  Year  1989  7,066  children  received  Early  Intervention 
services.    These  children  represent  about  2.6  percenu  of  all  children 
age  birth  to  three  in  Massachusetts  and  27.9  percent  of  the  population 
of  all  children  estimated  to  be  eligible  for  these  services.  The 
number  of  children  enrolled  in  individual  E.I.  programs  ranged  from  54 
to  386  with  an  average  of  164  children  served  per  program.  Twelve 
programs  served  over  200  children  each  during  this  time  period.  Over 
one  third  (35.3%)  of  the  active  children  were  18  months  of  age  or 
younger  at  the  end  of  the  fiscal  year. 


As  stated,  7,066  children  and  their  families  were  served  by  E.I. 
programs  during  Fiscal  Year  1989.    There  were  2,893  admissions  and 
2,830  discharges  during  this  period.    The  average  number  of  active 
clients,  the  number  of  children  receiving  services  at  any  given  time, 
during  Fiscal  Year  1989  was  4,172.    Between  Fiscal  Year  1988  and  Fiscal 
Year  1989  there  was  a  2.3  percent  increase  in  the  number  of  children 
served  by  Early  Intervention  programs  in  Massachusetts. 


SOCIQDEMDQ^HIC  CHARACTERISTICS 

Highlights  of  sane  of  the  sociodemographic  characteristics  of  the  E.I. 
children  and  their  families  are  as  follows: 

SEX  •    Over  half  of  the  E.I.  clients  were  boys  (57.8%) 


RftCE  •    The  majority  of  E.I.  children  (81.1  %)  were 

vdiite.  There  were  9.0  percent  black  and  1.9 
percent  Asian.    In  conparing  this  with  the 
racial  distribution  in  MA,  E.I.  had  a  greater 
proportion  of  minorities. 


ETHNICITY       •    Latino's  were  the  largest  minority  ethnic 
group  (6.5%) . 


CXMOSI- 
TICN 


10.8  percent  of  the  mothers  were  19  years 
old  or  younger  at  the  child's  birth  while 
16.7  percent  were  older  than  33  years. 


•  lyfore  than  one  fourth  (29.1%)  of  the  children  came 
from  single  parent  families  headed  by  mothers. 

•  More  children  lived  with  granc^arents  (1.2%) 
or  with  foster  parents  (4.8%)  than  with 
single  parent  fathers  (0.6%). 

•  35.8  percent  of  the  children  served  were 
the  only  child  in  the  family  while  another 
35.3  percent  had  only  one  sibling. 


lANQUftGE      •    English  was  the  primary  language  spoken  in  90.4 
percent  of  the  families;  Spanish  was  spoken  by 
5.2  percent. 


INCXM:  •    Almost  one  fourth  (24.7%)  of  the  families  served 

had  incomes  below  $10,000. 

•    Another  22.6  percent  had  incomes  above  $30,000. 
(Note;  there  are  no  income  data  for  26.1% 
of  the  population  served.) 


PUBLIC         •   Almost  one  fourth  (23.2%)  received  some  form 
ASSISTANCE        of  public  financial  assistance,  such  as  AFDC, 
SSI,  Enployment  Training. 

•  Medicaid  benefits  were  received  by  41.0  percent 

•  E.I.  children  had  no  health  insurance  in  3.9 
percent  of  the  cases. 

•  41.1  percent  of  the  E.I.  clients  were  also 
receiving  WIC  at  the  time  of  registration. 


MDOHER'S 

E^PI£)Y- 

NENT 


•    A  majority  of  the  mothers  (61.1%)  were 
enployed  full  time  at  home  as  homemakers. 


•    One  in  four  of  the  mothers  (25.4%)  had  full 
or  part  time  employment  outside  of  the  home. 


•    In  3.7  percent  of  the  cases,  mothers  were 
described  as  unemployed. 


EMBER'S 
EMPLOY- 


•    Among  the  fathers  living  with  their  children, 
87.3  percent  were  working  full  or  part  time  out- 
side the  home;  5.8  percent  were  unemployed. 


REFEE^RALS  &  ADMISSIONS 


One  third  (34.4%)  of  the  children  served  by  E.I.  programs  were  referred 
by  hospitals.    The  next  largest  group  of  referrals  (18.3%)  came  from 
physicians.    Private  community  services  agencies  and  VNA's  were  the 
next  most  common  referral  source.    More  than  one  fourth  (28.2%)  were 
admitted  for  service  within  21  days  of  referral.    The  percent  of 
children  admitted  into  an  E.I.  program  at  less  than  six  months  of  age 
was  40.9  percent;  6.7  percent  were  less  than  one  month  old  at 
admission. 


The  average  length  of  time  for  a  child  to  be  in  E.I.  was  16.8  months. 
The  three  major  reasons  for  discharging  an  E.I.  client  were: 


The  following  table  shows  vdiere  these  children  were  referred  at  the 
time  of  discharge: 


DISCHAE^GES 


•  The  child  reached  3  years  of  age  (53.3%) 

•  The  family  moved  (13.1%) 

•  No  further  services  were  needed  (11.8%) 


REIIKE^ALS 


PEEO^NT 


Public  school,  LEA,  SPED 

Parent,  no  other  services 

Other  services 

Day  care,  preschool 

Another  E.I.  program 

Headstart 


41.1 
27.1 
11.0 
10.4 
7.3 
3.1 


RISK  FACTCBS  &  DIAGNOSIS 


Tjossem's  risk  factors  are  used  in  E.I.  in  order  to  categorize  clients 
and  their  families  into  risk  categories.    E.I.  children  and  their 
families  are  reviewed  in  regard  to  the  following  conditions:  chronic 
disabilities,  prenatal  and  perinatal  factors  and  indicators  of  family 
stability  and  functioning.    Using  Tjossem's  risk  factors  can  be 
difficult  because  of  the  dynamic  and  interactive  nature  of  these 
conditions  and  because  of  the  challenges  to  objectivity  faced  by 
service  providers  v^en  dealing  with  sensitive  family  situations.  The 
graph  below  shows  the  distribution  of  E.I.  clients  using  Tjossem's  risk 
factors : 


RISK  CATEGCmES 


There  were  8.5  percent  wino  were  unable  to  be  categorized  into  a  risk 
group  because  of  insufficient  information. 


) 


In  addition,  it  is  useful  to  review  the  service  population  by  disabling 
factors.    Over  one  third  (36.9%)  of  the  children  at  admission  had  at 
least  one  specific  diagnosed  problem.    The  following  table  gives  a 
breakdown  of  diagnosis: 


nTTVTNTY^T^* 

Ponrrf^ni      1    AV^nnT7n;=^l  "i"t~\/ 

10  8 

\7\  Q  "1  r\x^    Trrrr^j^  1  "rmoTil" 

6  0 

Down's  Syndrome 

4.3 

Hydrocephaly 

3.4 

Cerebral  Palsy 

2.5 

Congenital  Infection 

1.9 

Microcephaly 

1.6 

Spina  Bifida 

1.4 

Traumatic  head  injury 

0.8 

Fetal  Alcohol  Syndrome 

0.4 

Autism 

0.2 

A  review  of  perinatal  factors  indicated  that  45.1  percent  of  the 
children  had  received  neonatal  intensive  care  or  special  care  nursery 
services.    The  average  gestational  period  of  39.8  weeks  was  slightly 
over  the  37  week  period  for  mature  gestation;  42.7  percent  were  bom 
prematurely.    The  average  birthweight  was  2707.6  grams  (6  pounds) . 
There  were  37.8  percent  who  were  low  birth  weight  infants  (less  than 
2500  grams)  and  14.9  percent  were  very  low  weight  infants  weighing  less 
than  1500  grams  (3.3  pounds)  at  birth. 


SERVICES 

Early  Intervention  programs  in  I^ssachusetts  utilize  both  the 
transdisciplinary  and  the  multidisciplinary  team  approaches  to 
service.    Every  child  is  assigned  a  case  manager  who  is  usually  from 
the  profession  most  ijTimediatley  relevant  to  the  child' s  or  family' s 
needs.    The  percent  of  children  who  received  services  from  the  various 
primary  providers  were  as  follows: 


PRIMM^  PROVIDER 

PERCEWr 

Educator 

26. 

,0 

Nurse 

17. 

,5 

Physical  therapist 

13. 

,4 

Speech  therapist 

13. 

,1 

Occupational  therapist 

13. 

.1 

Social  worker 

11, 

.1 

Psychologist /counselor 

3, 

.9 

'Other 

1, 

.9 

These  categories  overlap  since  8.2  percent  of  E.I.  children  have 
more  than  one  diagnosed  problem. 


Early  Intervention  facilitates  the  developmental  progress  of  children 
between  the  ages  of  birth  and  three  years  v^o  have  been  determined  to 
be  at  risk  for  developmental  delay  due  to  an  established,  biological, 
or  environmental  risk  factor.    Each  E.I.  program  provides  both 
center-based  services  for  the  children  as  well  as  the  parents  and 
home-based  individual  treatinent.    E.I.  staff  providing  services 
consist  of  educators,  nurses,  speech  therapists,  physical  therapists, 
occupational  therapists,  social  workers,  and  counselors.    During  Fiscal 
Year  1989  7,066  children  received  E.I.  services  with  an  average  of 
4,000  children  receiving  services  at  any  given  time. 


For  further  information  about  the  Early  Intervention  Management 
Information  System,  please  contact  Jean  Price  at  (617)  727-6498  or  Ron 
Benham  at  (617)  727-5090. 
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DATA  SUMMARY 


EARLY  INTERVENTION  OVERVIEW 

The  Division  of  Early  Childhood  of  the  Bureau  of  Parent,   Child  & 
Adolescent  Health  of  the  Massachusetts  Department  of  Public 
Health  has  the  responsibility  for  manaying  and  monitoring  the 
Early  Intervention  service  system.     Early  Intervention   (E.I.)  is 
a  program  of  therapeutic,   educational  and  social  services  which 
facilitates  the  developmental  progress  of  children  between  the 
ages  of  birth  and  three  years  whose  developmental  patterns  are 
atypical,  or  are  at  serious  risk  to  become  atypical  through  the 
influence  of  certain  biological  or  environmental  factors.  E.I. 
services  are  focused  on  the  family  unit,  recognizing  the  crucial 
influence  of  the  child's  daily  environment  on  his  or  her  growth 
and  development . 

The  Division  of  Early  Childhood (DEC)  maintains  an  automated 
Management  Information  System(MIS)  for  E.I.   services  for  the 
purposes  of  managing  and  monitoring  these  services  more 
effectively .     Client  specific  information  collected  at  admission 
and  discharge  included  sociodemographic  characteristics , 
perinatal  characteristics ,  service  information  and  clinical 
information .     This  information  is  updated  monthly.     A  brief 
summary  of  the  data  for  Fiscal  Year  1991   (July  1,   1990  through 
June  30,   1991)  is  presented  here. 


INTRODUCTION 

During  Fiscal  Year  1991  8,251  children  and  their  families 
received  services  from  48  E.I.  programs  located  across  the  state. 
This  was  an  increase  of  830  children  from  Fiscal  Year  1990,  an 
10.1  percent  increase.     There  were  3,797  admissions  and  3,337 
discharges  during  this  period  of  time.     In  Fiscal  Year  1990  there 
were  3,169  admissions  and  3,026  discharges. 

When  contracting  for  services  in  1990,  it  was  estimated  that 
4,380  children  could  receive  service  at  one  time.     During  fiscal 
year  1991  the  programs  exceeded  that  expectation  by  10.9  percent. 
Individual  program  census  ranged  from  10  to  2  72  active  children 
and  their  families .     The  average  program  size  was  102  children. 
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SOCIODEMOGRAPHIC  CHARACTERISTICS 


MA  GEOGRAPHY  The  E.I,  programs  are  located  throughout  the  state 
to  serve  all  351  cities  and  towns.  The  regional  distribution  of 
clients  served  was  as  follows: 


CHILD'S  AGE    The  average  age  of  children  active  in  the  program  on 
June  30,   1991  was  23  months.     Over  one-third  (35.0%)  of  the 
children  were  18  months  or  younger  at  that  time. 


CHILD'S  GENDER    Over  half  of  the  E.I.  clients  were  boys  (58.6%). 


CHILD'S  RACE    The  majority  of  E.I.  clients   (73.2%)  were  white, 
non-Hispanic.     Black,  non-Hispanics  represented  11.3  percent, 
Hispanics  comprised  9.1  percent  and  Asians  made  up  2.6  percent  of 
the  E.I.  population. 


FAMILY  COMPOSITION    Eleven  percent  of  the  mothers  were  19  years 
old  or  younger  at  the  child's  birth,  while  18  percent  were  older 
than  33  years. 

Over  half  (58.9%)  of  the  children  lived  in  a  two-parent  household 
and  30.0%  of  the  children  lived  in  a  single  parent  household. 
There  were  7.9  percent  who  lived  with  a  foster  family  and  another 
3.2  percent  who  lived  in  another  arrangement,   usually  with 
another  relative  or  a  legal  guardian . 

Single  child  households  comprised  32.8  percent  of  the  served 
population.     Another  35.4  percent  had  one  other  sibling,  18.2 
percent  had  two  other  siblings  and  13.6  percent  had  three  or  more 
siblings . 


FAMILY'S  PRIMARY  LANGUAGE  SPOKEN    English  was  the  primary 
language  spoken  at  home  in  89.7  percent  of  the  families.  Spanish 
was  the  primary  language  in  5.8  percent  of  the  families  and  4.5 
percent  of  the  families  spoke  another  language. 


Western 
Central 
Northeast 
Southeast 
Greater  Boston 


19% 
14% 
25% 
25% 
1  7% 


5  programs 

6  programs 
13  programs 

1 0  programs 

1 1  programs 
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FAMILY  INCOME    Estimates  of  family  income  are  predictably 
difficult  to  obtain.     There  was  missing  or  unknown  income  data 
for  33,1  percent  of  the  families  served  by  E.I.     The  income 
distribution  for  the  E.I.   families  was  as  follows: 


MOTHER  &  FATHER'S  EMPLOYMENT    Mothers  who  were  fulltime 
homemakers  comprised  53.7  percent  of  all  the  mothers  in  E.I. 
There  were  10.9  percent  of  the  mothers  employed  full  time  outside 
the  home  while  another  15.1  percent  were  employed  part-time 
outside  the  home.     Three  percent  of  the  mothers  were  on  maternity 
leave  and  2.3  percent  were  unemployed. 

There  were  81.8  percent  of  the  fathers  who  were  living  at  home 
employed  full-time  outside  the  home.     Another  2.5  percent  of  the 
fathers  were  employed  part-time  and  7.9  percent  were  unemployed . 


PUBLIC  ASSISTANCE    There  were  34.7  percent  of  the  families 
receiving  some  form  of  public  assistance  such  as  AFDC,  ET  or  SSI. 
Over  one-third  (37.0%)  of  the  E.I.   families  were  receiving  WIC. 
Medicaid  benefits  were  received  by  45.9  percent  of  the  E.I. 
families . 


A  review  of  perinatal  factors  indicated  that  44.0  percent  of  the 
children  received  special  care  after  birth  in  a  neonatal 
intensive  care  unit  or  special  care  nursery.     The  average 
birthweight  was  2700  grams  (5.9  pounds).     There  were  37.6  percent 
of  E.I.   children  who  were  low  birth  weight  infants  (less  than 
2500  grams ^   5.5  pounds);  15.8  percent  were  very  low  weight 
infants  weighing  less  than  1500  grams  (3.3  pounds)  at  birth. 

The  average  gestation  period  of  36.6  weeks  was  slightly  under  the 
3  7  week  period  for  maturity.     There  were  16.4  percent  of  the  E.I. 
population  who  were  born  premature  with  a  gestational  period  of 
less  than  32  weeks. 


less  than  $  9,999 

$10,000  -  $19,999 

$20,000  -  $29,999 
$30,000  + 


23.1% 
11.2% 
10.0% 
23.2% 
32.5% 


Unknown 


PERINATAL  CHARACTERISTICS 
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SERVICE  INFORMATION 


REFERRALS    Referrals  for  E,I,   services  came  from  a  variety  of 
sources  during  Fiscal  Year  1991,     Over  half  (58.9%)  of  the 
referrals  came  from  a  health  providing  source.     All  referral 
sources  are  listed  below: 


The  "Other"  category  may  consist  of  teen  parenting  programs , 
foster  mothers,    "self -referral"  and  "previously  enrolled 
children " . 


CHILD'S  AGE  AT  REFERRAL     Over  half  (64.8%)  of  the  E.I.  children 
were  referred  to  E.I.  services  by  the  time  they  were  12  months 
old.     The  average  age  at  referral  was  10.2  months.     There  were 
6.9  percent  who  were  admitted  into  service  within  one  week  of 
their  referral ;  29,5  percent  were  admitted  into  service  within 
one  month  of  their  referral , 

The  average  time  from  referral  to  admission  has  increased  from 
9,0  weeks  in  Fiscal  Year  1989  to  10,8  weeks  in  Fiscal  Year  1990 
to  11,3  weeks  in  Fiscal  Year  1991. 


CHILD'S  AGE  AT  ADMISSION    Over  half  (58.2%)  of  the  children  were 
admitted  into  service  before  their  first  birthday .     The  average 
age  at  admission  was  12.7  months. 


E.I.  PRIMARY  PROVIDER    E.I.  programs  employ  a  variety  of 
professionals  in  order  to  provide  an  interdisciplinary  service. 
Every  child  is  assigned  a  case  manager  who  is  usually  from  the 
profession  most  immediately  relevant  to  the  child's  or  family's 
needs.     The  percentage  of  children  who  received  services  from  the 
various  primary  providers  were  as  follows: 


Hospitals 

Private  physicians 
Other 

State  agency 
Community  sv  agency 
E.I.  Program 
VNA 

Friend/Relative 
Unknown 

Public  information  ads 


33.8% 
19.2% 
10.2% 
9.4% 
7.4% 
7.  0% 
5.9% 
5.  7% 
1.1% 
0.3% 
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Educator 
Nurse 

Social  Worker 
Occupational  therapist 
Speech  therapist 
Physical  therapist 
Counselor /Psychologist 
Other 


27.6% 
15.5% 
14.8% 
11.1% 
11.1% 
10.  7% 
6.9% 
2.3% 


The  "Other"  category  consists  of  some  nutritionists  and  multi- 
disciplinary  service  providers . 

DISCHARGES    There  were  3,33  7  children  discharged  during  Fiscal 
Year  1991.     The  average  length  of  time  for  a  child  to  be  in  E.I. 
was  15.5  months.     Forty-nine  percent  of  E.I.  clients  received 
services  for  one  year  or  less  and  another  22.0%  received  services 
for  longer  than  24  months. 

Almost  half  (48.4%)  of  the  children  were  discharged  at  three 
years  of  age;  54.1  percent  of  the  children  were  discharged  when 
they  were  older  than  33  months.     The  average  age  at  discharge  was 
29.6  months  (1  year,  5  months). 


REFERRALS  AT  DISCHARGE  Children  discharged  during  Fiscal  Year 
1991  were  referred  to  a  variety  of  services ,  including: 


Please  note  that  the  total  number  for  this  table  is  the  number  of 
discharge  referrals,  not  the  number  of  E.I.  clients.  Therefore, 
one  client  can  have  more  than  one  discharge  referral  given. 


REASON  FOR  DISCHARGE  The  three  major  reasons  for  discharging  an 
E.I.   client  were: 


Local  school  system 
Parents ,  no  other  service 
Nursery/Headstart/Day  care 
Another  E.I.  program 
Other  service 
Another  state  program 


35.  7% 
23.6% 
16.2% 
9.8% 
8.9% 
5.8% 


•  The  child  reached  3  years  of  age  (47.2%) 

•  No  further  services  were  needed  (16.9%) 

•  The  family  moved  (16.0%) 
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CLINICAL  INFORMATION 


CHILD'S  MEDICAL  CONDITIONS     There  were  41.4  percent  of  E.I. 
children  who  had  at  least  one  ongoing  medical  condition .  They 
nre  presented  here: 


Please  note  that  one  child  can  have  more  than  one  medical 
condition  and,   therefore ,  he  included  in  two  or  more  medical 
categories , 

CHILD'S  DIAGNOSED  PROBLEMS  -  There  were  38.7  percent  of  the  E.I. 
children  who  had  at  least  one  diagnosed  problem.     The  most  common 
problem  indicated  on  the  client  database  was  congenital 
abnormality  (12.7%).     The  following  table  breaks  down  all 
diagnosed  problems  collected  on  the  E.I.  data  forms: 


The   "Other"  category  consists  of  children  who  may  have  had  lead 
poising,   VATER  association,  Pierre  Robin  syndrome,  etc. 
There  were  16.7%  of  the  children  who  had  two  or  more  diagnosed 
conditions ;  During  Fiscal  Year  1990  14.1  percent  had  two  or  more 
diagnosed  conditions . 


Respiratory 

Neuromuscular 

Gastro- intestinal 

Cardiac 

Seizure 

Kidney 

Other 


15.4% 
15.2% 
9.6% 
9.1% 
6.  7% 
2.2% 
8.6% 


Congenital  abnormality 
Other  diagnosis 
Congenital  infection 
FTT 

Blind/Vision  impairment 

Deaf /Hard  of  hearing 

Cerebral  palsy 

Down's  syndrome 

Hydrocephaly 

Microcephaly 

Fetal  alcohol  syndrome 

Spina  Bifida 

PDD 

Autism 
Head  injury 


12.  7% 
9.4% 
7.4% 
7.1% 
5.  7% 
4.  7% 
4.5% 
4.1% 
3.3% 
2.  7% 
1.6% 
1.3% 
1 .4% 
0.8% 
0.8% 


CHILD'S  FUNCTIONAL  PROBLEMS     Information  is  collected  on  the 
functional  level  of  seven  developmental  areas.     The  following 
indicates  the  percentage  of  children  who  had  a  moderate  or  severe 
impairment  or  delay  in  one  or  more  of  these  areas: 


There  were  23.1  percent  of  the  E.I.  population  served  during 
Fiscal  Year  1991  who  had  three  or  more  moderate  or  severe 
functional  delays. 


FAMILY  STRENGTHS /NEEDS    Information  is  collected  concerning 
family  issues  and  stability  of  the  home  environment .  Thirty 
percent  of  the  population  served  were  not  described  as  having  any 
of  the  needs  or  problems  listed.     Seventeen  percent  had  only  one 
family  problem  while  53.0  percent  had  two  or  more  family 
problems.     In  Fiscal  Year  1990  42.2  percent  of  the  E.I.  families 
had  two  or  more  family  needs.     The  percentage  of  children 
indicated  as  having  the  specified  family  problems  was  as  follows: 


A  family  disability  can  include  mental  retardation^  cognitive 
limitation f  sensory  impairment  or  chronic  illness. 


Expressive  language 
Gross  motor 
Fine  motor 
Receptive  language 
Social /Emotional 
Cognitive  skills 
Oral  skills 


34.1% 
27.6% 
23.6% 
20.9% 
18.5% 
1  7.  7% 
11.9% 


Family  support  needs 
Parenting  education  skills 
Parent  emotional  status 
Parent/child  interaction  issues 
Family  crisis 
Family  disabilty 
Protective  service  case 
Family  substance  abuse 
Homelessness 


47.5% 
40.8% 
31.2% 
28.  0% 
24.5% 
23.2% 
22.  7% 
13.4% 
4.0% 
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RISK  FACTORS    E.I,  clients  and  their  families  often  exhibit  a 
combination  of  risk  factors,  one  or  more  traits  or 
characteristics  which  may  put  the  child  at  risk  of  developing  a 
delay  in  one  or  more  functional  areas.     The  risk  factors  for  each 
risk  category  are  given  below: 

Established  risk  factors  are:  Down's  syndrome,  spina 
bifida,   cerebral  palsy,  autism,  pervasive  developmental 
disorder,  hydrocephaly,  microcephaly,  head  injury^ 
congenital  abnormality,  fetal  alcohol  syndrome,  neuro- 
muscular problem,  deaf /hard  of  hearing,  blind/vi sion 
impairment  and  other  diagnosis . 

Biological  risk  factors  are:  cardiac  problem,  seizure 
problem,  respiratory  problem,   gastro-intestinal  problem, 
kidney  problem,   failure-to-thrive,  birthweight  less  than 
1501  grams,   gestational  age  less  than  33  weeks. 

Environmental  risk  factors  are:  birthweight  between  1501 
and  2000  grams,  mom  is  less  than  19  years  old  at  childbirth, 
mom  is  19  years  or  older  at  childbirth  and  has  less  than 
twelve  years  of  education,  child  was  an  open  protective 
service  case,  family  substance  abuse  problem,  family 
disability,  parent  has  an  emotional  problem,   homelessness , 
family  crisis  (e.g.,  divorce) ,   family  lacking  support  system, 
parent  lacking  parenting  education  skills,   and  parent/child 
interaction  issues.     A  child  or  family  must  have  at  least  two 
environmental  risk  factors  to  be  described  as  environmentally 
at  risk. 

There  were  40.6  percent  of  the  children  served  during  Fiscal  Year 
1991  who  had  an  established  risk  factor;  45.6  percent  had  a 
biological  risk  factor;  and  59.2  percent  had  an  environmental 
risk  factor.     The  risk  categories  of  the  children  served  were  as 
follows : 


Established  only 

8. 

5% 

Biological  only 

10. 

6% 

Environmental  only 

24. 

1% 

Established/Biological 

9. 

0% 

Established/Environmental 

9. 

1% 

Environmental /Biological 

12. 

0% 

All  three  risk  factors 

14. 

0% 

Established  delay  only 

6. 

1% 

Not  classified 

6. 

6% 

An   "Established  delay  only"  child  had  moderate  to  severe  delays 
in  one  of  seven  functional  areas  but  did  not  show  any  biological, 
established  or  environmental  factors  on  the  E.I.  forms. 

There  were  43.2  percent  of  the  children  who  exhibited  risk 

factors  in  one  category  only.  » 
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SUMMARY 


Early  Intervention  programs  continue  to  serve  an  increasing 
number  of  children  and  their  families  in  Massachusetts .  The 
number  of  served  clients  increased  by  10,1  percent  between  Fiscal 
Year  1990  and  Fiscal  Year  1991.     It  took  on  average  11.3  weeks  in 
Fiscal  Year  1991  to  provide  a  child  with  services  after  referral. 

Thirty  percent  of  E.I.  children  lived  with  only  one  parent.  Over 
one-quarter  of  all  mothers  were  working  either  full-time  or  part- 
time.     One-third  of  all  families  received  some  form  of  financial 
public  assistance  and  almost  half  of  the  families  received 
Medicaid  benefits . 

More  children  were  environmentally  at  risk  (59.2%)  than  at  risk 
with  established  risk  factors  (40.6%)  or  at  risk  for  biological 
reasons  (45.6%). 

E.I.   continues  to  serve  a  population  with  increasing  needs  for  a 
responsive f  dynamic  system  of  service  provision,  keeping  the 
challenge  of  E.I.   focused  on  continually  serving  with  ever 
increasing  awareness  of  the  changes  in  the  E.I.  population . 


The  E.I.  staff  welcomes  inquiries  about  the  service  system  and 
the  E.I.  Client  Database.  For  further  information  contact  the 
project  manager,  Jean  Shimer  at  (617)   727-6498 . 
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